Does a postpartum hemorrhage patient safety program result in sustained changes in management and outcomes?
We sought to determine whether the introduction of a postpartum hemorrhage (PPH) safety program was associated with changes in clinical practice and outcomes, and to examine whether these changes were sustained over time. In August 2008, a multidisciplinary PPH patient safety program was implemented at our single tertiary care hospital. We performed a cohort study of all women with PPH from August 2007 through December 2011. Changes in clinical practice and outcomes were compared before and after the intervention. Shewhart charts were used to examine sustainability of these changes over time. During the study period 52,819 women delivered, and 3105 (5.9%) experienced PPH. After the introduction of the program there was a significant increase in the use of uterotonic medications (P < .001), intrauterine balloon tamponade (P = .002), B-Lynch suture placement (P = .042), uterine artery embolization (P = .050), and cryoprecipitate use (P = .0222). Concomitantly, the number of days between admissions to the intensive care unit for PPH increased.